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Short and midterm results after left subclavian
artery coverage during endovascular repair of the
thoracic aortaThe authors describe their experience over 11 years
with left subclavian artery (LSA) coverage during thoracic
endovascular aortic repair (TEVAR). They conclude that
LSA revascularization can be approached in a selective
manner without increasing the risk of spinal cord ischemia
or stroke.
TEVAR is governed by “component coding” guide-
lines. First, the appropriate main body description is se-
lected based on coverage of the LSA. If the main body does
not cover the LSA, CPT code 33881 and the radiology
supervision and interpretation (S&I) code 75957 are ap-
propriate. All distal extensions in the same session are
bundled to the level of the celiac artery origin. Proximal
thoracic aorta extension stent graft deployment is reported
by CPT code 33883 and the radiology S&I code 75958 for
the initial device. Subsequent thoracic aorta proximal stent
graft extensions are reported by the add-on CPT code
33884 accompanied by the radiology S&I code 75958 for
each implant. The radiology supervision and interpretation
CPT code 75958 is the same for the first as well as the
subsequent extensions, such that subsequent submissions
would require the use of a59 modifier to identify that the
replication of an identical code is not an accidental dupli-
cate bill. When a third or more proximal extension is
placed, the CPT code 33884 will also require the 59
modifier appended.
If the TEVAR main body is deployed in a manner that
covers the LSA, CPT code 33880 and the radiology S&I
code 75956 are used instead. Any thoracic aorta stent graft
extension deployment further proximal (potentially cover-
ing the left common carotid artery origin) follows the
convention described above. Distal extensions in the same
session are again not appropriate to bill up to the celiac
artery origin. There is one caveat to the TEVAR billing
scheme that is often confusing. In the specific scenario
where a proximal thoracic aortic extension stent graft
causes the LSA to be covered when the implanted TEVAR
main body was originally placed distal to the LSA, the
“distal to the LSA” main body (CPT codes 33881 and
75957) and proximal stent graft extension coding (CPT
codes 33883, 33884, and 75958) are voided. In place of
the negated descriptors is simply CPT codes 33880 and
75956. For example, a TEVAR main body is placed distal
to the LSA. Three proximal thoracic aortic stent graft
extensions are necessary to complete the endovascular ex-
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1524clusion of the aneurysm but the last stent graft implant
covers the LSA origin. In this scenario, CPT codes 33880
and 75956 are appropriate for billing of all the covered
graft devices. If a further proximal extension is required in
this example that approaches the left common carotid
artery origin, CPT codes 33883 and 75958 are then valid
to report.
Any open arterial exposure is then described. Usually
femoral artery exposure and simple repair is coded with
CPT code 34812, but a complex primary repair (CPT code
35226), prosthetic patch angioplasty (CPT code 35286),
and common femoral endarterectomy (CPT code 35371)
may supersede an exposure code. If done bilaterally, the
modifier 50 is appended. CPT code 34820 denotes iliac
artery exposure as necessary and 34833 conveys iliac artery
exposure with the additional creation of a prosthetic graft
conduit to assist in sheath insertion when small or heavily
diseased external iliac arteries are encountered. When a
brachial artery exposure (and repair) is warranted, CPT
code 34834 is appropriate.
The arterial catheter placements are next considered.
Most patients undergoing standard TEVAR will have two
nonselective catheters (CPT code 36200 twice): one in
each femoral artery that extends into the aorta. However,
selective catheterization of a vascular family may be neces-
sary (eg, celiac artery or LSA). Any separately reportable
services are then added, such as stenting or percutaneous
transluminal angioplasty outside of the endograft landing
zone, embolization of arteries that do not contain an
endograft, or deployment of an aneurysm pressure sensor
(CPT code 34806).
Upper extremity and cerebral revascularization proce-
dures then need to be addressed. Open subclavian to ca-
rotid artery transposition by itself is described by CPT code
35694. However, when this arm reconstruction is done in
conjunction with TEVAR, the newly created CPT code
33889 is more fitting. The alternative, carotid to subclavian
bypass with “other than vein”, is reported by CPT code
35606. There is no difference in coding of this bypass based
on whether it is performed in conjunction with TEVAR.
Lastly, carotid-to-carotid artery retropharyngeal crossover
bypass with “other than vein” carried out at the time of
TEVAR is described by CPT code 33891.
If the arm reconstruction is performed days prior to the
TEVAR, the arm revascularization coding is accompanied
by a global period. The subsequent aneurysm repair would
then necessitate appending the 58 “staged” modifier to
all of the surgical TEVAR CPT codes (ie, codes that begin
with a 3) but not the radiology S&I codes (ie, codes that
begin with a 7). This would ensure payment for the aneu-
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postoperative period.
One cannot report distal thoracic aorta stent graft
extension codes at the time of primary repair. However,
there are occasions where graft migration may occur or a
patient may develop aneurysmal degeneration of the aorta
distal to a previously implanted thoracic stent graft. If a
patient returns to the operating room on a separate day for
revision or extension of the original repair, CPT codes
33886 and 75959 are utilized. They are reported once,regardless of the number of distal extension prostheses
implanted to the celiac artery origin. All other coding as
described above applies.
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